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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vﬁ\& \‘\'QW\l‘ l}rﬁf\;‘

Name ot [,

[LC

mited Liability Compan

The enclosed Anicles of Amendmen and fects) are snbmitted for [iling.

Please return al) correspondence concerning this matter to the following:

Kala.Hom L/. 2 N
Pala Ham w‘zm L

Fifm/C ompany

11990 (Hla Creet. D&

Address

Tlavpa  TL 53647

Citv/State and Zip Code

MNalah 176G §Chos . coim

E-mat] addiess (o Be used for future annual repont nonfication)

For furiher information concerning this matier. please call:

Ao, Hown, Jon w712, 929~ S/S

Nume of Persan Arca Code Davtiime Telephone Numbes

Eiclosed is a cheek for the following imouent:

82500 Filing Fee 21 SR0.00 Filing Fee & /ﬁSSS.IIH Filing Fee & —1 560.00 Filing Fee.
Certificute of Stalus Certified Copy Cerinicate of Staus &
(additional copy iy enclosed) Cerufied Copy

(addiional copy is anclosed)

Mailisrs Addsvss: Street Address:

Registrauon Section Redistration Section

Division of Corporations Division of Corporations

P.O Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL. 32303



e ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

alo Homilbn LLC

{Name of the Limited Lighility Company as it now appears on our records. )
(A Florkla Tamted Tiabiiy Company)

The Articles of Orzamzation for this Linuted Liabilitv Company were filed on f:// 7/2‘9201111(1 assigned

Florida document number L“ ng@ z/é/

This amendmient is submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distingusshable and contan the words “Limned Liabnlite Company,” the designation “LLECT o1 the abbreviation =L L.C ™

Enter new principal offices address, if applicable: / 7(?90 {/? H@ CMLLC. ‘(31

(Principal office address MUST BE A STREET ADDRESS) — 1avddQ , FL  Z A 47)

Enter new mailing address, if applicable: / 7”0 u //"{ C/LJE/L DL

(Mailing address MAY BE A POST OFFICE BOX) ZhcTo Y/ 33647

—~1

B. If amending the vegistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Rewisiered Avent: =
2

New Registered Office Address: -
Freer flaridda street address TS

. Florida

Ciiv Aip Code

New Registered AgenCs Sionature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanutes relanive 1o the proper aind complewe performance of my duties. and [ am famifiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605 1S Oy, if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited fiabilin:
company has heen norified inswriting of this change.

If Chunging Registered Agent, Signature of New Registered Apent




D. If amending any other information, enter changeis) here: cAtach addisional sheets, if necessary.)

N [fo

E. Effective date, if other than the date of filing: {optional)
{1 an etfeetive date s listed. the date must be spovstie and cannot be prsan w date o g or more than 90 das s atter ling ) Pusuant o 6030207 (3xb)
Note: 1f the date ingerted in this bleck does not meet the applicable statutory filing requirements. this date witl not be listed as the
docuient’s effective date on the Departinent ol State’s records,

If the record specifies i delayed elfective date. but not an effective time, at 12:00 am. on the carlier of: (b)  The YUth day after the
record is filed.

Dated TL/‘{\Q/ 2/) . ZOZ‘

‘{éﬁdg R o

Stgnatture ol o membet or anthonsad representalive of a member

VD(Q QAWHH‘OV]\ JHd

Tvped ar printed mine of signew




